2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 29, 2002 8:00 am

DOCUMENT #
- Eniy N P97000070109 Secretary of State
MEYVEN, INC. 03-29-2002 91402 035 ***150.00
Principal Place of Business Mailing Address
58 N COLLIER BLVD P.O. BOX 549
SUITE 1806 MARCO ISLAND FL 34146
S AR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
- City & State City & Slate 4. FEI Number Applied For
65—0795053 Not Applicable
Zip , Country dp o _ | Gy | g Gericate of Siaws Desrea [ $8-75 Adduional
- N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHICE’ R. SCOT[ Street Address (P.O. Box Number is Not Acceptable)
2640 GOLDEN GATE PKWY
SUITE 315
NAPLES FL 34105 Gy FL |20 oo

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. [NOTE: Registered Agent signature required when reinstating} DATE
o rsamanin g oo ga 2% | ptorMay 1, 2002 Feowilpe $ss00p | "> EBCEnCampsionfnancng 5,00 ay e
Nl ’ 4 ' Trust Fund Contribution. | Added to Fees
{See orileria on back) O Make Check Payable to Depaftment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Dsleta TITLE [ Change [ Addition
HAME MEYER, REINMOLD H NAME
streeT Aooress | 58 N COLLIER BLVD SUITE 18086 STREET ADCRESS
cry-st-zp - |MARCO ISLAND FL 34145 CITY-ST-27
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADGAESS
OITY-3T-ZiP i . CITY-5T-20P
TITLE [ elete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelste TILE [ change {1 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Deleta - TME [ Change  [] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-5T-2P
TLE O pelete TITLE [ Change  [1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
- indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowered 10 oxecute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empoweread.

of the corporation or the receiver or
changed, or on an altachment with/n address, wi

SIGNATURE: ___ SRR Ao )/

CTOR Date Daytime Phone #

AV 8&81.090

CR2E034 (9/01)



